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WVAPA Annual CME Conference Sponsorship Opportunities 

October 8-10, 2020 
Adventures on the Gorge– Fayetteville, West Virginia 

 

The 2020 West Virginia Association of Physician Assistants Conference provides an annual update for practicing and 
future Physician Assistants. This program’s broad range of topics provides all clinicians with current information on 
significant advances in select areas of medicine and health policy. 

If you wish to participate as a sponsor, please complete the enclosed contract and return with payment by September 
16, 2020. 
 

Sponsorship Opportunities 
 

1. Platinum Sponsorship: $1,700 (Three available) *Online recognition will begin after payment received 
a. Platinum Sponsorship Recognition  

i. Name and logo included on individual event sign 
ii. Name and logo included on social media blasts with link to sponsor website 

iii. Name and logo included on WVAPA website with link to sponsor website 
b. Ability to sponsor lunch or dinner  

i. Event sign displayed at lunch/dinner 
c. 4 Attendee Badges 
d. Exhibit booth included  

2. Gold Sponsorship: $1,200  
a. Gold Sponsorship Recognition 

i. Name and logo included on Gold Sponsor event sign 
b. Ability to sponsor coffee or break service 
c. 3 Attendee Badges 
d. Exhibit booth included 

3. Silver Sponsorship: $1,000  
a. Silver Sponsorship Recognition 

i. Name included on Silver Sponsor event sign 
b. Exhibit booth included 
c. 2 Attendee Badges 
d. Exhibit booth included 

4. Additional Sponsorships  
a. Coffee Sponsorship: $750 

i. Name and logo included on sign nearest coffee display 
b. Break sponsorship: $750 

i. Name and logo included on sign displayed during break 
5. Additional exhibit attendee badges: $250 
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Tel (304) 925-0342 
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WVAPA Annual CME Conference Sponsorship Contract 

October 8-10, 2020 
Adventures on the Gorge– Fayetteville, West Virginia 

 
Please make checks payable to the West Virginia Association of Physician Assistants and mail or fax to the address 
above. If you wish to pay by credit card, please call the WVAPA office 304- 925-0342. Contracts and payment are due 
by September 16, 2020. 

*If you are a Platinum, Gold, coffee or break sponsor, please email your logo to info@wvsma.org upon submission of 
your contract. 

Sponsorship Contract Payment Information 
Company Name: _________________________________________________________________________ 

Contact Name: ___________________________________________________________________________ 

Contact Title: ____________________________________________________________________________ 

Street Address: __________________________________________________________________________ 

City: __________________________________State: _____ Zip: ___________________________________ 

Phone: ________________________________Email: ____________________________________________ 

Desired sponsorship level: _________________________________________________________________ 

Additional attendee badges needed? Y / N   Number of badges at $250 per badge: ___________________ 

Total payment due: $_____________ 

❑ Check enclosed (Federal Tax ID: 55-0654090) 

 
Sponsorship Contract Attendee Information  

(The number of representatives are determined by sponsorship level. Please list name below as you wish to appear on name badge.) 

Representative Attending: _________________________________________________________________ 

Representative Attending: _________________________________________________________________ 

Representative Attending: _________________________________________________________________ 

Representative Attending: _________________________________________________________________ 

 
ACCEPTANCE AS BINDING CONTRACT FOR EXHIBITOR/SPONSOR/REGISTRANT. 

We agree to accept the terms of this agreement and understand that signing this contract binds us to payment for the indicated 
sponsorship and the space assigned by the WVAPA. Should there be a cancellation, payment is still due. 
 

Name: ______________________________________ Title: ______________________________________ 

Signature: ___________________________________ Date: ______________________________________ 
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